infection (4). Therefore, EBV has to be considered in a variety of acute neurologic illnesses. Although EBV encephalitis is a well-known entity, it is extremely rare under one year of age. Here, we report a 10-month old infant with EBV encephalitis.
INTRODUCTION
Epstein-Barr virus (EBV) infection causes a wide spectrum of illness in humans including subclinical infection, infectious mononucleosis, and is associated with some malignancies including nasopharyngeal carcinoma, Hodgkin's disease, Burkitt's lymphoma and primary central nervous system (CNS) lymphomas (1) .
Neurologic symptoms have been well described and comprise seizures, polyradiculomyelitis, transverse myelitis, encephalitis and cranial nerve palsies (2, 3) . These manifestations can occur alone or coincidentally with the clinical picture of infectious mononucleosis. The overall incidence of neurologic complications has been reported to be < 7% and CNS symptoms can be the sole manifestation of EBV West Indian Med J 2014; 63 (2): 206 cells/µL with 80% lymphocytes and normal protein and glucose levels. Empiric antibiotic and antiviral treatment was started with ceftriaxone and acyclovir. The first cranial computed tomography (CT) was normal. Because his fever continued five days after admission, lumbar puncture was repeated and showed 52 cells/µL with 86% lymphocytes and a protein content of 97 mg/L in the cerebrospinal fluid. Serologic response to EBV was positive for specific antibodies to viral capsid antigen (VCA-IgM) and early antigen. Epstein-Barr virus DNA was detected by polymerase chain reaction (PCR) in the patient's cerebrospinal fluid. Serologic testing for Lyme borreliosis, listeriosis, cytomegalovirus, herpes virus and varicella-zoster virus and HIV, and PCR for herpes simplex virus was all negative. This confirmed the diagnosis of EBV infection with CNS involvement. Control cranial CT was obtained demonstrating left frontal cortex infarct and bifrontal effusion. A cranial magnetic resonance imaging (MRI) scan was obtained with similar findings. The patient was discharged home with a complete recovery after 14 days of antibiotic therapy. His follow-up brain MRI two weeks after the discharge showed resolution of previous findings.
DISCUSSION
Epstein-Barr virus may cause meningitis, encephalitis, cranial neuropathy, myelitis, anterior horn syndrome, radiculitis and polyneuritis; each can be observed in patients with or without infectious mononucleosis (3, 5, 6) . The index patient did not have preceding or associated infectious mononucleosis, but had positive anti-EBV antibodies in the serum. Although typical MRI findings of EBV encephalitis are hypointensity in T1 weighted and hyperintensity in T2 weighted images with lack of diffusion restriction, a wide spectrum of imaging abnormalities ranging from normal to diffuse signal intensity changes either in grey or white matter can be seen (2, 7−10). The role of cerebrospinal fluid PCR in diagnosis of EBV infections of the nervous system remains to be determined because positive EBV PCR may be seen in patients with other viral or non-viral infections of the CNS (5, 11, 12) . However, the diagnosis of EBV infection is ascertained by the detection of EBV PCR and a weakly positive VCA-IgM titre in the cerebrospinal fluid and serum. Although acyclovir has been recommended for the treatment of EBV encephalitis, the effectiveness of this therapy remains uncertain (13−15) . Nevertheless, potential benefits of acyclovir outweigh the risks of the therapy as the index patient had an uneventful recovery with acyclovir.
In summary, we describe a previously healthy infant with acute EBV encephalitis without infectious mononucleosis. Epstein-Barr virus should be considered in a variety of acute neurologic illnesses even in infancy, and clinicians should consider the potential benefit from acyclovir treatment.
